M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
Left atrial evaluation is a crucial component of cardiac function. It enables not only left ventricular filling but also left ventricular pressure regulation in left sided heart valve disease and cardiomyopathies [1, 2] . Massive left atrial dilatation is strongly associated with RHD, but may also infrequently occur in patients with MV prolapse and restrictive cardiomyopathies. Although the precise mechanism is unknown, it has been postulated that in RHD, a pancarditis effecting the left atrium occurs [3] . This results in a reduction of its elastic properties and renders it more susceptible to pressure increases with MV stenosis or regurgitation. An alternative theory is that dilation of the left atrium represents a protective mechanism designed to shield the pulmonary vasculature against this pressure change [4] . This may explain why patients often remain asymptomatic until symptoms related to the compression of adjacent structures become apparent [5] . In this event, the treatment of choice remains mitral valve and left atrial reduction surgery.
Funding sources
None. 
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
Giant left atrium 2 Conflict of interest
